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Nobody expects Dr. Elizabeth Richardson,
Hamilton's medical officer of health, to spill her guts
over her department's dealings with an HIV patient
who is facing murder and sexual assault charges for
allegedly spreading the lethal virus.

After al, we all understand that a Brantford woman
is suing the city for more than $6 million over the
issue.

The woman, who isinfected with HIV, alleges city
police and the health department knew she was
dleeping with the accused, Johnson Aziga, but failed
to warn her that he was an HIV carrier.

Since the city is now preparing its statement of
defence, it makes perfect sense for Richardson to
tread carefully and withhold any details about the
case that could damage the city's legal position.

But for awhile there, it looked asif she was going
well beyond playing it cool.

Infact, it looked asif she had forgotten the hard-won
lessons about the need for timely and open
communication with the public that were hammered
home in the aftermath of the 2006 legionella
outbreak.

Citing the current lawsuit, Richardson this week
simply refused to discuss the matter when The
Spectator first asked her to talk in generic terms
about the city's policies on patient confidentiality and
partner notification.

That was on Tuesday.

By yesterday, the landscape shifted and Richardson
had found her tongue.

What transpired over those few days?

Richardson says she clammed up initially because the
allegations are connected to the city's policies and she
wasn't sure what she could say.

"] wanted to make sure what we could talk about
without making alegal misstep,” she says.

That's reasonabl e enough. It's too bad Richardson
didn't just say that to the reporter instead of refusing
to answer questions. If she had straightforwardly
asked for time to get her legs under her, she would
have given the impression of co-operating rather than
stonewalling.

She didn't and now the impression lingers.
Liveand learn.

To befair to Richardson, though, thisis an incredibly
complex case for the city and public health.

Because of privacy and health information protection
laws, Richardson says she can't even deny the
allegations, at least at this point.

"I can't tell you whether we've actually been involved
in that case or not because of the situation of
confidentiality," she says.

"It's one of the struggles for usin the new privacy
environment -- what can we even put in our statement
of defence, quite frankly, without breaking
confidentiality."

Nonetheless, Richardson says her department always
follows regular practices and policies when dealing
with sexually transmitted diseases, of which about
1,400 cases are reported each year, including HIV.

First they contact the reported person to make sure
they've been treated, educate them about not infecting
others, then get the names and follow up with their
contacts.

But even then there'salot of confidentiality in the
process.

For example, they don't tell the contact where they
got his or her name from. In other words, they protect
the identity of the reported carrier.

"That's been a standard of care for decades,"
Richardson says.

Public health does have legislated power to order
people to receive treatment.

And, in the case of communicable diseases such as
HIV, if they receive information the person is not
complying, the next step isto levy fines or ask the
courts to intercede.

Richardson says the debate around the interplay
between taking legal action and trying to work with
people has been going on for decades.

Presumably the lawsuit and Aziga'stria will bring it
into much sharper focus.
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Andrew Dreschel's commentary appears Monday,
Wednesday and Friday.

adreschel @thespec.com
905-526-3495

© 2008 Torstar Corporation
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Court date set for Insite; Appeal for safe-injection site to be heard next

April
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Ottawa's fight to shut down Vancouver's
controversial supervised injection site will be heard
by the B.C. Court of Appeal next April.

The federal government is appealing a B.C. Supreme
Court decision that struck down sections of Canada's
drug laws as unconstitutional because they prevent
the facility, known as Insite, from operating.

The judge gave Ottawa until June 30, 2009, to bring
the Controlled Drugs and Substances Act in line with
the Charter of Rights and Freedoms, and gave Insitea
consgtitutional exemption to stay open in the
meantime.

B.C. Court of Appeal Justice Anne Rowles
announced Thursday that three days will be set aside
for the appeal beginning April 27, 20009.

But alawyer for the federal government noted that
could mean a decision might not be issued before the
lower court decision takes effect.

"The attorney general asks that the appeal be heard as
soon asthere is available time to hear it," said Paul
Riley, who had hoped for a hearing as early as
December.

"The implications are significant -- what we're
talking about is an order declaring an important law
of no force and effect.”

Rowles said other lawyers' schedules meant the case
couldn't be heard until the spring.

A lawyer for the Portland Hotel Society, which runs
Insite and helped launch the initial court challenge,
said if Ottawa was concerned about the deadline, it
should be working to update the law, not speed up the
appeal process.

"The government should be doing their work aswe
speak," said Joseph Arvay.

Insite opened in Vancouver's Downtown Eastside in
2003 under an exemption from federa drug laws, but
Ottawa now wants the facility shut down. Insite
allows addicts to inject their own narcotics under the
supervision of medical staff.

B.C. Supreme Court Justice lan Pitfield ruled in May
that denying drug addicts access to the health-care
services offered at Insite violates their Charter rights
to life, liberty and security of the person.

It's not clear what will happen if the Conservative

government hasn't passed updated legislation by
Pitfield's deadline of June 30, 2009, and if the appeal
isn't successful or hasn't been decided by then.

Lawyers at Thursday's court hearing suggested either
side might apply to have the deadline extended,
though Rowles said that's an issue to be decided later.

A spokeswoman for Health Minister Tony Clement
said the minister had no comment about the appeal
and said the timing is at the discretion of the court.

Officials with the federal attorney general's office and
the Justice Department were unavailable.

The case involves a complex mix of appeals and
cross appeals involving the federal government, the
two local groups that launched the initial court
challenge and at least three interveners.

The B.C. government is already an intervener, and
the B.C. Civil Liberties Association and the
Vancouver Coastal Health Authority are expected to
apply to intervenein support of Insite.

"The Civil Liberties Association, like the plaintiffs
themselves, isresponding to what in essenceisa
health-care crisis in the Downtown Eastside,” said the
association's lawyer, Ryan Dalziel.

"The serviceis saving lives."

The health authority, which works with the non-profit
Portland Hotel Society to operate Insite, plans to keep
the facility open indefinitely unless a court rules
otherwise, said spokeswoman Anna Marie D'Angelo.

Supporters of the site include VVancouver's mayor, the
city's police department, the provincial government
and a number of academics and health-care
professionals.

Clement argues the site promotes drug use by
facilitating addiction. He has openly attacked the
facility in the months since the B.C. Supreme Court
decision, reiterating his position last week in Mexico
City at a World Health Organization conference
focusing on AIDS.

The WHO calls supervised-injection sites one of the
"priority interventions" when it comesto slowing the
spread of HIV-AIDS.

© 2008 The Okanagan Valley Newspaper Group. All
rights reserved.
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AIDS epidemic more serious than the world is ready to admit;
Unrealistic policies, underfunding won't slow rise of new cases
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MONTREAL - AIDS in Canadatoday would be
unrecognizable to the thousands of Canadians who
contracted the illness between 1981, when it was
discovered, and 1996, when antiretroviral drugs first
cameinto use.

In 1981, adiagnosis of AIDS was a death sentence.
But before he died (and he was usualy aman) a
patient often suffered rejection by friends, society at
large, even family. Many of AIDSsfirst victims died
alone, young men whose shrunken frames and
hacking coughs made them too frightening to be
with.

Today, a Canadian newly infected with HIV-AIDS
can, with the help of antiretroviral therapy, expect to
live another 13 years. Because of that, we arein
danger of turning AIDS into just one illness among
others.

But AIDSremainsin aclass by itself, the "leading
infectious disease challenge in global health,”
according to the World Health Organization.

As 22,000 scientists, medical workers, activists and
journalists from 175 countries gathered in Mexico
City for the 17th International AIDS Conference, the
head of the International AIDS Society, Dr. Pedro
Cahn, warned that the world is "not on course to meet
universal access targets.”

About 33 million people are infected with AIDS
worldwide, but still far too few of them have access
to antiretroviral therapy. The number of infectionsis
swelling at arate of 2.5 million ayear. Globally,
more than 25 million people are reported to have died
of AIDS since 1981, mainly in the developing world.

Even in Canada, where antiretroviral therapy isfreely
available, AIDS continues its destructive path. About
58,000 people in Canada live with AIDS; by 2005
more than 13,000 Canadians had died of AIDS.

How many Canadians know this, especialy within
the groups at highest risk of infection, homosexual
men particularly?

In the U.S., the Bush administration's emphasis on
abstinence has pushed aside other prevention
programs. The need to stem HIV infection was
brought home when the U.S. Centers for Disease
Control and Prevention, using a new accurate
measure, found the U.S. infection rate was 40 per
cent higher than previously estimated, bringing to
1.25 million the number of Americans with HIV.

These numbers pale next to the devastation AIDS
continues to wreak in the developing world, where 90
per cent of the victims of HIV-AIDSive.

Without a vaccine, prevention and treatment are the
only two cards available to play at this point. In
China, the United Nations has warned, there could be
10 million people with HIV within two years unless
the country acts urgently to start campaigns both to
educate the public and fight the epidemic.

But Chinais hardly alone. Governments around the
world are making this health crisis worse through
their refusal to identify needs and fund them
appropriately, according to anfAR, aleading AIDS
support body.

Last week in Mexico, the group reported on the
explosion of infection among men who have sex with
men, known as MSM. The report asks, rhetoricaly,
"MSM, HIV, and the Road to Universal Access --
How Far Have We Come?'

Not far at all. AmfAR reported that globally, men
who have sex with men are 19 times more likely to
be infected with HIV than the general population.

In Latin America, that likelihood reaches 33 times.
Even in sub-Saharan Africa, where HIV epidemics
have spread through the general population,
homosexuals are nearly four times more likely than
the general population to be infected with HIV,
amfAR said.

Homosexual men account for more than 25 per cent
of HIV infectionsin Latin America, but programs
directed to them receive less than one per cent of
HIV-AIDS funding in the region, anfAR reported.

Elsewhere in the world, anfAR found that the
criminalization of male-with-male sexual activity is
the "major driver" of the epidemic among
homosexual men. Eighty-six countries -- from Egypt
to Jamaica -- criminalize homosexual activity.

Hounding vulnerable populations on the one hand,
ignoring them on the other, both in the developing
world and the wealthy West, we're till along way
from acknowledging how seriously we need to take
this deadly epidemic.

Janet Bagnall writes for The Gazette
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A failure to act on AIDS ‘represents a crime against humanity': Julio Montaner
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FROM SATURDAY'S GLOBE AND MAIL
AUGUST 15, 2008 AT 12:00 AM EDT

The 17th International AIDS Conference held recently in Mexico City ended with a speech by Julio Montaner, the new president of the International AIDS Society.
Dr. Montaner, the director of the B.C. Centre for Excellence in HIV-AIDS in Vancouver, has been a world leader in research, but lately has drawn criticism for
crossing the line from pure science to activism. Below is an excerpt from his controversial speech. We find ourselves at a critical juncture in the summer of 2008.
Over the previous three decades, we have collectively accumulated a tremendous amount of knowledge regarding what needs to be done to effectively combat HIV
at the individual and societal levels. Yet implementation flounders.

We must work diligently to overcome the ever-growing implementation gap. We must recruit, if not force, the international political leadership to achieve this goal.
We must keep the pressure on the G8 leaders to follow up on their commitment to achieve universal access to prevention, care and treatment by 2010.

Let's be perfectly clear: Failure to enact a comprehensive, sustained and multipronged attack on the pandemic represents a crime — a crime against those infected,
those affected, and those susceptible. Indeed, it represents a crime against humanity.

Earlier last week [July 29], UNAIDS released the 2008 Report on the Global AIDS Epidemic. The new report points out that there are now 33 million people living
with HIV/AIDS worldwide against a previous estimate of 40 million. Hardly a victory, | would say.

Dr. Julio Montaner (Henry Lin)
Related Articles
Recent

o Online Q&A: Dr. Julio Montaner takes questions on AIDS
o Canada's man of action ready for the world stage

b

iy

A full 2.7 million people were newly infected with HIV last year. Yes, that is down from three million in 2001, but still this represents a huge number, an
unacceptable number, of new infections. Two million people died of AIDS in 2007, down from 2.2 million at the peak in 2005. Still, two million too many.

The number of children infected with HIVV-AIDS fell to 370,000 in 2007 from 410,000 in 2005. Hardly a victory, when optimal use of highly active antiretroviral
therapy should be able to eradicate neonatal HIV infection. In that context, 33 per cent of pregnant HIV-positive women now receive drugs to prevent vertical HIV
transmission, up from 14 per cent two years ago. Still, only 33 per cent. That is shameful.

Over three million people in resource-limited settings are now on antiretrovirals, an increase of one million in the past year alone. Yes, there has been progress.
However, we are still playing catch-up and we are falling further behind every minute that goes by: There are five new infections for every two people starting
antiretroviral treatment. This is unacceptable. ...

We must strive for universal action now. Anything less would be a crime. And, yes, there is hope. Last week, we heard plans to reinstate PEPFAR [the U.S.
President's Emergency Plan for AIDS Relief] funding for HIV/AIDS, tuberculosis and malaria to the amount of $48-billion. Despite lingering concerns regarding
the strings attached to this pledge by the current administration, | would like to thank the American people. You should be applauded for this tremendous
commitment.

However, this responsibility cannot lie solely on the shoulders of the American people. The world must follow their example. Ultimately, if George W. Bush got it,
the rest of the G8 leaders must get it too. Let me be clear, | call upon my Prime Minister, Stephen Harper from Canada, along with the rest of the G8 leaders, to
match President Bush's contribution now. And we want no strings attached. We want the contribution to be sustainable and long-term.

Let me also stress: There can be no end to the pandemic unless we secure full protection of human rights for those most vulnerable to HIV/AIDS. The rights of sex-

trade workers, injecting drug users, men who have sex with men, aboriginals, and women as well as girls must be protected through legal and policy reform in
every country around the world. Unfortunately, we are a long way in this regard.

. Article
« =l comments (&)
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‘Sleegping with the devil'

Thu 14 Aug 2008

Page: 16

Section: News

Byline: BY PAUL TURENNE, SUN MEDIA

A Winnipeg man sat stoically yesterday astwo of his
former girlfriends sobbed their way through accounts
of how hisfailure to tell them he was HIV-positive
has affected their lives for the worse.

"I believe literally slept with the devil," one woman,
whose name is subject to a publication ban, said
during a sentencing hearing yesterday for her former
boyfriend, who was found guilty last month of two
counts of aggravated sexual assault for not disclosing
hisHIV status to his partners.

Neither of the man's victims has contracted HIV,
court heard.

"I have become numb to the fact that such a great evil
and | could become so intimate," one woman said
during her victim impact statement. "I have literally
lost my mind. | really have."

Court heard the woman was one of two who both
believed they were in monogamous rel ationships
with the now 34-year-old Zambian immigrant. Last
month, the man was convicted after Justice Nathan
Nurgitz decided he did not believe testimony the man
gavein court claiming he had told his partners he was
HIV-positive.

Crown prosecutor Melinda Murray told court the man
not only failed to disclose his status, but lied about it
when confronted, including telling one woman some
medication she found hidden in a closet was old and
"not to worry about it."

"He preyed on these women because they loved him.
It's unspeakable betrayal,” Murray said.

The second woman, who has an HIV-negative son
fathered by the man, said during her victim impact
statement she long felt guilty about her situation, but
that is now changing.

"I realize thisis not my fault. I've done nothing
wrong other than love and trust this man," she said.

Murray asked Nurgitz yesterday to sentence the man
to eight yearsin prison -- four years for each victim --
and deduct five years, eight months as credit for the
time he's aready served since his arrest. The man's
lawyer, Sarah Inness, asked Nurgitz to sentence him
instead to time served.

Nurgitz will render his decision Aug. 22.

© 2008 Sun Media Corporation. All rights reserved.
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One word can save alife; People knew her lover had AIDS, no one told

her
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Everyone knew but her.

The police, who watched as she went into her lover's
house at night and left in the morning, knew.

The health officials who called police because they
had grave concerns about the well-being of hislovers
-- they knew.

And Johnson Aziga himself knew. He knew he was
HIV positive. He knew he had a court order to
disclose hisHIV statusto his sexual partners and -- if
they were still willing -- to practise safe sex.

Y et she didn't know.

If claims made in her $6-million lawsuit against
Aziga, the Hamilton police and Hamilton public
health department are proved true, it is not just that
she wasn't kept in the loop. When she specifically
asked detectives why they were staking out Aziga's
house, she says, they refused to tell her. And when
she asked Azigaif hewasHIV positive -- her
suspicions aroused after she was hospitalized with a
rash -- she claims he flatly denied it.

So now she hasHIV. And it will almost certainly kill
her.

None of these allegations has been proved in court.

There were alot of chancesfor alot of people to
warn her. To protect her. To save her life.

But for reasons that may range from privacy issuesto
fear of litigation to a preference for prosecution
rather than prevention to plain and simple
incompetence, nobody ever did. Indeed, the first time
she knew the man she'd been having unprotected sex
with for six months was infected with a deadly virus
was when she watched cops handcuff Azigain his
home.

That wasin August 2003.

It was two years later, when the lead detective on the
case testified at a Criminal Injuries Compensation
hearing on her behalf, that she claims she realized the
investigator knew she was at risk right from the
beginning of her relationship with Aziga.

In October, Azigawill stand trial on two counts of
first-degree murder and 13 counts of aggravated
sexual assault in connection with women who did not
know he had the virus that causes AIDS. The case

will set legal precedents, being the first AIDS-related
murder trial in Canada.

Criminal AIDS cases are not new. And they are no
longer rare.

Y et public health officials and police seem -- even
thislate in the deadly game -- to be making up the
rules asthey go along.

A decade ago, the Supreme Court ruled that people
infected with a dangerous sexually transmitted
disease must tell their partners before having
unprotected sex or face criminal sanctions -- maybe.
Thelaw isthere, but whose job isit to enforce it?
Three years ago a national public health round table
set out to tackle that issue. It didn't resolve much.

In some instances, public health has taken the lead
role. In others, it has been the police.

Should Aziga have been automatically jailed in 2000
when the public health department allegedly first
learned he was having unprotected intercourse with
unsuspecting partners? Instead there was a court
order, essentially making it mandatory for him to
comply with an already existing law.

It seems he didn't comply.

Even then, all that happened was public health passed
the buck to the police, who began their months-long
process of gathering evidence and doing surveillance.

Meanwhile, Azigawas still alegedly having
unprotected sex.

We are a society that highly values privacy. Rightly
s0. Unless privacy is being protected at a cost or risk
to others. Especially when thereisalifein the
balance.

We are also alitigious society. We make our moves
carefully, with alawyer guiding us every step of the
way. Tell the woman her partner has HIV and Aziga
could sue for invasion of privacy. Don't tell her and
she could wind up dead.

And what about her responsibility? In an age where
any sexually active adult should know about STDs
and the inherent risks, should the onus have been on
her to insist on acondom?

Some AIDS activists believe police have no place in
the bedrooms of the nation. That laying chargesin

FPinfomart.ca
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AlIDS-related cases criminalizes an already
marginalizing and highly political disease, further
increasing stigmatization and driving HIV
underground.

But what if you think of it thisway? Police know a
man isaseria killer. Officers watch as a potential
victim enters his home. Do they just wait and see
how things turn out, hoping for the best? Maybe
because they don't want to be wrong, or because they
don't want to interfere with the course of their own
investigation? Or do they intervene and, perhaps,
save alife?

There are alot of questions. Maybe the women in
Azigas case will live to know the answers.

Susan Clairmont's commentary appears regularly in
The Spectator. sclairmont@thespec.com

905-526-3539
© 2008 Torstar Corporation
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HIV suit reflects ethical dilemma; What trumps patient's right to

privacy?
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When should public health and the need to stop a
deadly virus from spreading trump an HIV patient's
right to privacy?

It's an ethical dilemmathat's been discussed endlessly
by health and legal professionals. Now it's at the
heart of a Hamilton lawsuit.

"Thisis an age-old debate," said lan Culbert of the
Canadian Public Health Association. "Where does the
greater good come in?"'

A Brantford woman is suing the City of Hamilton for
more than $6 million, alleging officials failed to
protect her from contracting HIV.

In court documents, she states public health officials
and police didn't warn her despite knowing she was
deeping with Johnson Aziga, a known HIV carrier.

The allegations have not been proved in court.

Azigais set to stand trial thisfall for two counts of
first-degree murder and 13 counts of aggravated
sexual assault.

By law, an individual's private health records are
highly guarded information. Confidentiality is crucia
for HIV patients, who could face grave consequences
if their condition was known, said Ryan Peck,
executive director of the HIV & AIDS Legal Clinic
of Ontario.

"Discrimination is rampant.”

Thetracking of HIV is done by each region's public
health department. Officials work with HIV patients
to identify and notify sexual partners at risk.

If an individual doesn't want to tell partners
personally, public health will make contact instead --
but they can't legally disclose who may have infected
the person.

I ssues arise when an individual refuses to tell
partners of his or her condition. Public health
officials have the ability to issue court orders
requiring HIV patients not to have unprotected sex,
but what do they do if the person ignores the order?

The response ranges across municipalities, Culbert
said.

"It's one of the significant challenges we face."

Dr. Elizabeth Richardson, Hamilton's medical officer

of health, declined to discuss the city's policies
because of the suit.

Ontario legislation does allow public health officials
to break an HIV patient's confidentiality if they
believe an unknowing sexual partner could be at risk.

But the exemption is discretionary, not mandated,
Peck said.

Thereis also controversy about when public health
should turn to police. Advocates oppose the
criminalization of HIV and prefer to seeit rest with
public health, Peck said.

Calgary isfrequently highlighted for its staged
approach to dealing with HIV patients who refuse to
warn partners. After repeated warnings, the city
escal ates from education to court ordersto forced
isolation.

nmacintyre@thespec.com

905-526-3299

© 2008 Torstar Corporation
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HIV positive man to be deported
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WINNIPEG -- Two women fought back tears and
bared their souls Wednesday, saying they'll never
understand how their former boyfriend put them at
risk by failing to disclose he was infected with HIV
before engaging in unprotected sex.

"I believe | literally slept with the devil," one of the
victims told court during an emotional sentencing
hearing.

"I've become numb to the fact that such a great evil
and | could become so intimate. To use sex asa
weapon of choice to try and kill peopleis so
inhumane, so out of thisworld. Thereisno
punishment fit for his crimes.”

The 35-year-old man -- who can't be named under a
court order -- was convicted earlier this summer of
two counts of aggravated sexual assault in one of
Manitoba's first cases of itskind.

He will be deported back to Africa. The only
guestion that remains is how soon the man gets on
the plane with a one-way ticket.

The man has spent the past 34 months in custody, and
is being given double-time credit of 68 months.

His lawyer said that's sufficient punishment, and his
client should be sentenced to time already served.
The Crown is seeking an additional 28 months
behind bars for a sentence, at least on paper, of eight
years total. The man wouldn't be deported until his
full sentence had been served and any potential
appeals finished.

Queen's Bench Justice Nathan Nurgitz has reserved
his decision until Aug. 22.

"This man is adanger to the public, and to women.
He deserves condemnation from this court,” Crown
attorney Melinda Murray said.

"There's no remorse here. He doesn't care that these
women may have contracted HIV. He preyed on
these women because they loved him and he took
advantage of it. It's unspeakable betrayal to these
women."

The man denied any wrongdoing at trial, taking the
witness stand in his own defence and claiming he
warned his partners about hisillness, but they still
elected to have sex with him despite the risk.

One of hisvictims was a 17-year-old girl who got
pregnant -- then tried to run over the man with her
van after learning the truth about his health. She

eventually miscarried.

"Why would someone want to make a child ready to
die?' the now-adult victim said in court Wednesday.

The other victim also got pregnant, and gave birth to
the man's child. She told court she now hasto try to
explain to the boy why he doesn't have a father
around. And she has struggled with overwhelming
guilt about what happened.

"I now realize | have done nothing wrong, other than
loving and trusting this man," she said.

The man was originally facing chargesrelated to a
third victim who has since tested positive for the
virusthat causes AIDS.

However, Nurgitz agreed with a defence motion at
trial to find there was insufficient evidence to
proceed with that charge. The woman admitted under
cross-examination to having unprotected sex with the
accused, even after she knew he was HIV-positive.

The Crown said Wednesday the man had been
warned repeatedly by medical officials about his
responsibilities to any sexual partners. He also lied
when confronted by the women about his condition.

"Thisis an accused who went to great lengths to
cover up the fact he was HIV positive,” Murray said.

"He even had access to free condoms, for godsakes,
but the man never bothered. He did what he wanted
to do for his own gratification. It was selfish,
abhorrent behaviour. He had a callous disregard for
the health of hisvictims."
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HI1V disclosure creeps into mainstream

discourse
MEDIA & LAW / Xtra interviews the National Post's Barbara

Kay

Scott Dagostino / Xtra.ca / Thursday, August 14, 2008

Fréquence VIH president Albert Martin is outraged by a Quebec judge's decision to convict a woman for
having unprotected sex without informing her sexual partner that she is HIV-positive.

The conviction, Martin wrote in the French-language publication Le Devoir on Jul 31, will only increase
the stigma against HIV-positive people.

"Can you blame a person who is discriminated against for protecting themselves by silence when it is the
only weapon that remains?" he asked. "Who would promote the idea of blaming Holocaust victims for
lying about their status as Jews, Gypsies or homosexuals?"

If the "witch hunt" continues, he wrote, "the red ribbon will come to be regarded like the yellow star."

National Post columnist Barbara Kay rejected Martin's over-the-top Holocaust analogy. She wrote a
typically blunt response on the National Post website on Aug 4 under the headline, "HIV-positive people
have the right to hide their status from sexual partners: You're a Nazi if you think otherwise."

Kay decries what she calls the "AIDS-romancing business."

"Casting any blame on AIDS victims for their situation, even though AIDS is 100 percent preventable
(not the case with TB), is, thanks to gay artists and their media minions, culturally unacceptable," she
wrote snidely.

One National Post reader, who asked not to be identified in this piece, wrote directly to Kay and passed
Xtra a copy of the subsequent email correspondence.

"HIV/AIDS attacks many kinds of people, in many different circumstances, predictable and otherwise,"
the man reminded Kay.

"Sorry, my friend, but HIV/AIDS here in North America is a gay disease," responded Kay. "Rape victims?
Name me some. | bet there are very few women, unless they were sodomized. And yes, that is too bad.
HIV is spread through anal intercourse. The vagina has a natural barrier that prevents infections of that
kind. But they represent such a nugatory percentage of the afflicted that they are statistically
immaterial.”

Kay is right insofar that HIV continues to disproportionately affect gay men in North America but she has
a dangerously narrow and unsophisticated understanding of how the virus can be transmitted.

"[Kay's view] is completely scientifically inaccurate,” says Murray Jose, executive director of the Toronto
People With AIDS Foundation. "If she's giving out information like that she is contributing to HIV
infection.”

"l didn't say every person who gets AIDS deserves it," Kay told Xtra in a telephone interview. "I'm saying
every case is preventable.... | still blame a person for acting stupidly.”

But this, says Jose, "just demonstrates the level of ignorance about the impact of stigma and
discrimination on people's ability to make choices.... You can't be so black or white as to say having
unprotected sex is simply irresponsible behaviour."

Martin, who did not respond to Xtra's interview requests before press time, made an argument similar to
Jose's in his Le Devoir piece. "Got that?" Kay wrote mockingly in her column. "It's our fault that the gays
don't wear condoms."
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Kay says gay men are undeservingly "lionized and adored" in North America. She says homosexuality is
"unnatural” and seems genuinely confused by my irritated reaction to her suggestion that | and most of
the people in my life are unnatural.

"Well you have to admit it's abnormal,” she told me. "You and | may not agree on everything, like I don't
believe in gay marriage, but I'm a better friend to your community than this guy [Martin]."” Kay seems
completely sincere in her beliefs.

It's this kind of pervasive bias — often brutally exhibited by people much less polite than Kay — that
creates the culture of secrecy and shame in which HIV stigma thrives.

In her anger about Martin's Holocaust reference, Kay failed to recognize the roots of the analogy in the
reaction of social conservatives to AIDS in the early years of the epidemic.

Rightwing US pundit Pat Buchanan infamously proposed a "culture war" against homosexuals. William F
Buckley suggested that all HIV-positive people should be identified and tattooed.

"Do you really believe that will happen?" Kay scoffs.

It's not impossible. One possible step in that direction, for example, is that the Canadian government is
considering mandatory reporting for all HIV-positive immigrants. It's a move Toronto immigration lawyer
Michael Battista says comes with "huge privacy concerns."

Kay points to the stringent reporting requirements faced by those with tuberculosis.

"Why would | have more respect for an HIV-positive person's privacy if my daughter or my son is out
there getting romantically involved with people?" she says. "Why should | depend on the goodwill of that
person alone to make sure my child doesn't get infected?"

But not depending on that goodwill is exactly what Martin argues. He and Kay actually agree that
everyone should be responsible for their own sexual health. But in the dim threat of infection from some
AIDS-infected liar, Kay insists, "I'd want to have the state on my side with a little more rigour."

And the circle is complete: It's the notion of more rigour that led Martin to write the inflammatory column
that Kay condemns.

#:1 check out the podcast of Scott Dagostino's interview with Barbara Kay.
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Second Opinion
Prevent and treat HIV, don't criminalize it
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ANDRE PICARD
FROM THURSDAY'S GLOBE AND MAIL
AUGUST 14, 2008 AT 4:52 AM EDT

In Dallas, a 42-year-old homeless man was arrested for "harassing a public servant with a deadly weapon" - a fancy way of saying he spit on a cop. Because Willie
Campbell was HIV-positive, he was jailed for 35 years, even though there has never been a documented case of the AIDS virus being transmitted by saliva.

In Zimbabwe, an infected woman was arrested for having unprotected sex with her lover.

The woman was convicted of "deliberately infecting another person,” even though the man was not infected and did not want to press charges. She was sentenced
to five years in prison.

In Windsor, Ont., Carl Leone was sentenced to 18 years in prison after being convicted of 15 counts of aggravated sexual assault. The 32-year-old did not tell his
sexual partners he was infected with HIV. Five of the women contracted the virus. Around the world, women and men infected with HIV are increasingly being
prosecuted.

Mr. Justice Edwin Cameron of the Supreme Court of Appeal of South Africa told delegates to the International AIDS Conference last week that the growing
criminalization of HIVV-AIDS is a travesty that risks undermining progress and fuelling the epidemic.

"HIV is a virus, not a crime," he said.

Judge Cameron, who is HIV-positive himself, said there are instances in which criminal prosecutions are appropriate, such as rape and when an infected person
deliberately and knowingly spreads the virus, as in the case of Mr. Leone in Canada. But those crimes are covered by existing legislation.

Judge Cameron said what is troublesome in a world where 33 million are infected with HIV is the creation of special laws relating to HIV transmission and
exposure.

In Egypt, for example, being infected with the AIDS virus is a crime, regardless of behaviour.

In Sierra Leone, "HIV transmission" is now a crime and the law applies to anyone who exposes another to the virus, even without transmission. The law expressly
applies to pregnant women, meaning an HIV-positive woman can be jailed for being pregnant or breastfeeding, even though there are effective measures for
preventing transmission.

Judge Cameron said HIV is a fearsome virus, but the response is largely irrational and counterproductive. He listed 10 reasons criminal laws make for bad health
policy:

1) Criminalization is ineffective: There is no proof it stops the spread of HIV.
2) Criminal laws and prosecutions are a poor substitute for measures that really protect those at risk.

3) Criminalization victimizes, oppresses and endangers women. Worldwide, the vast majority of those who know they are infected are women, because of policies
of testing them before the birth of a child.

4) Criminal laws and prosecutions are often unfairly and selectively applied. Those who end up being prosecuted are sex workers, men who have sex with men,
intravenous drug users and, in Western countries, immigrants.

5) Criminalization places the blame on one person in a sexual relationship instead of responsibility on two people. In much of the world, women are in a
subordinate position and cannot protect themselves.

6) Criminal laws targeting HIV are difficult and degrading to apply. Should consensual sex be subject to cross-examination? (Rape and the deliberate attempt to
infect are different issues entirely.)

7) Many of the laws are poorly drafted and they would not pass muster in democratic states.

8) Criminalization increases stigma.

9) Criminalization is a strong disincentive to testing. And if a person is not tested, he or she will not be treated.
10) Criminalization assumes the worst about those with HIV and punishes vulnerability.

Put simply, Judge Cameron said, "Criminalization is a poor tool for controlling HIVV-AIDS. There is no public health rationale whatsoever for invoking criminal
law sanctions against those who unintentionally transmit HIV or expose others to it."

It is also well established that countries that respect human rights and civil liberties, and encourage the undiagnosed to be tested for HIV, do a far better job of
containing the epidemic than those adopting punitive, moralistic strategies.

The epidemic of HIVV-AIDS is now in its third generation, and is likely to be with us for several more generations.

Prevention and treatment are the main tools available to fight this plague, with a dollop of human rights on the side. The world will never be able to prosecute away
this massive public health challenge.
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HIV-AIDS in the courts
In the past two decades, 46 people have faced criminal charges in Canada for transmitting HIV-AIDS. Here is a sample of recent cases:

Tendai Mazambani was sentenced last month to seven years in prison on eight counts of aggravated sexual assault for failing to tell his sexual partners he was
infected with HIV. None were infected.

Suwalee Lamkhong was sentenced last summer to two years in prison after being convicted of aggravated assault and criminal negligence for failing to tell her
husband she was HIV-positive. Her husband was infected.

Carl Leone was sentenced in April to 18 years in prison after being convicted of 15 counts of aggravated sexual assault. He failed to tell his sexual partners he was
HIV-positive, even when asked explicitly. Five women were infected.

Trevis Smith, a former football star with the Saskatchewan Roughriders, was sentenced last year to 5% years on two counts of aggravated sexual assault. He had
unprotected sex with two women without telling them he was HIV-positive; neither was infected.

Vincent Walkem was sentenced last year to four years and eight months in prison on two counts of aggravated sexual assault endangering life. He infected two
women with the AIDS virus.
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Health minister an 'embarrassment’ at world

AIDS conference
NATIONAL NEWS / Canada out of step with the rest of the
world, say delegates from Canadian AIDS groups

Krishna Rau / Xtra.ca / Thursday, August 14, 2008

Federal health minister Tony Clement was completely out of step with the rest of the world at the recent
International AIDS Conference, say delegates from Canadian AIDS organizations.

Richard Elliott, the executive director of the Canadian HIV/AIDS Legal Network, says Clement's public
condemnation of a safe injection site in Vancouver at the Mexico City conference was a major blow to
Canada's prestige.

"It's an embarrassment for Canada," he says. "It's become very clear that we have a health minister, and
presumably a government behind him, who are denialists. It's similar to the condemnation the South
African government received for denying that HIV causes AIDS.

"l didn't have the sense that there was anyone else from other countries, medical or government
representatives, speaking out against harm reduction. The current Canadian government is out of step
with any rational response and out of step with the rest of the world."

The conference, which ran from Aug 3 to 8, also focused on the increasing criminalization of HIV, funding
issues and the access to HIV medication in developing countries.

"l think it's safe to say the issue of criminalizing HIV had more exposure than it's ever had before,” says
Elliott. "The tenor of the discussion was this is generally a bad idea. One of the things that was
highlighted repeatedly was criminalization in Africa, mostly in the context of these countries adopting
omnibus AIDS bills. They actually go to the extremes, some of them criminalizing instances where
transmission takes place even with safer sex.

"In Sierra Leone legislation explicitly criminalized transmission from mother to child. Sometimes they just
want to be seen to be doing something to respond to the epidemic. It's an unwillingness to address the
underlying social determinants, most of which are human rights and social justice issues."

Elliott says criminalization is not restricted to Africa.

"There was a recent decision by the Swiss Supreme Court that was breathtaking in its stupidity,” he says.
"It found that a man could be convicted of HIV transmission even though he was not aware he was HIV-
positive."

Elliott says that although the United Nations opposes criminalization it's supporting a policy to make HIV
testing automatic in countries with an HIV epidemic.

"Every time you go to your health provider you're given an HIV test unless you opt out,” he says. "This in
environments where people face stigmatization and violence and criminal prosecution for not disclosing
their HIV status.”

Canadian delegates say that listening to the realities from other countries reinforced the need to fight for
funding in Canada.

"It showed the importance that we not rest on our laurels, that we continue to have dedicated funding,”
says Monique Doolittle-Romas, the executive director of the Canadian AIDS Society.

Canadian delegates met with Clement during the conference. Doolittle-Romas says they told the minister

that federal funding for AIDS service organizations (ASOs) in Canada was almost $12 million short
annually of what had been promised in the national AIDS strategy implemented in 2006.
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"It's disappointing that we were talking about shortfalls in funding at an international conference," says
Doolittle-Romas. "I'm hoping the minister heard the same message asking him to put the money back
into community organizations. Our message was that leadership begins at home.

"l think the minister listened but there was no commitment."

Elliott says Clement denied there was a shortfall, saying that the money had been directed to the
government's HIV Vaccine Initiative.

"There's a united front between scientists and community groups," says Elliott. "We made it very clear
that the community supports having money for the HIV vaccine initiative... but not at the expense of
community groups.

"The minister said he would be initiating a funding review."

The conference also focused on the need for cooperation among ASOs and groups working in other areas.
"We need to have organizations that focus on different areas working together,"” says Hazelle Palmer, the
executive director of Planned Parenthood Toronto. "For organizations like Planned Parenthood that focus

on sexual reproductive health there was a real recognition that we need to work together.

"There's been ASOs and there's been sexual health clinics and they've been separate. We want to look at
what we bring to the table, encourage people to be tested and be aware of how HIV is transmitted."

Palmer says she was inspired by a trip she took with a mobile health unit in Mexico City.

"They're out in a plaza doing demonstrations, talking about how to use a female condom, how to put on a
condom, these wonderful drag queens doing the work," she says.

"We're trying to launch a mobile health unit in Toronto. We would love to be able to talk about HIV
prevention as well."

Canada's role in providing HIV drugs for developing countries also came under discussion. Elliott says
that since Canada adopted new legislation about generic manufacturers providing drugs, there's only
been one case where a deal was struck. Generic manufacturer Apotex recently agreed to provide a triple
combination AIDS drug to Rwanda.

Although Elliott admits that still puts Canada above most other countries, he says the legislation is far too
restrictive on amounts that can be sold and for how long.

"Why not just give a general licence to a generic company that they could sell to as many countries as
they could and just report on the sales and pay a fee to the pharmaceutical company?" asks Elliott.

Elliott says the conference also examined how human rights issues surrounding men who have sex with
men affect the spread and prevention of HIV.
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Health Minister Tony Clement's diatribes against
Vancouver's safe injection site are becoming tiresome
and embarrassing.

Last week, the minister launched yet another attack
on the Insite clinic in downtown Vancouver at a
World Health Organization gathering in Mexico City.

"Allowing and or encouraging people to inject heroin
into their veinsis not harm reduction," said Clement.
"It isaform of harm addition.”

Here are afew facts for the minister to consider:

- Between June of 2007 and June of 2008, 222 users
overdosed at the East Hastings clinic and received
immediate intervention. Some of those users might
otherwise have died in aback aley.

- During the same period, 3,862 addicts received first
aid and medical care from Insite nursing staff and
2,269 were referred to social agencies. It's possible
some of those addicts entered rehab and kicked their
habit.

Moreover, the WHO strongly endorses harm
reduction clinics such as Insite. According to the
organization, it'saway of ensuring drug addicts use
clean needles and prevent the spread of HIV/AIDS
and other diseases.

The clinics don't supply drugs, merely offer safe
conditions for injecting. Without the clinics, addicts
would still inject.

Sure, tolerating drug use is not something a society
enjoys doing. That'swhy it's called "harm reduction,"
in recognition that the practice would go on
regardless.

What isit about safe injection sites that Clement
cannot get his mind around? He understands and
endorses the need for clean needles. The sites merely
add a desk and chair, and health-care oversight to the
mix.

What's more, Clement is proving himself afirst-class
hypocrite. The health minister doesn't want addicts
shooting up; he wants them off drugs. But despite a
year of pleas, to date the feds haven't responded to a
request for $2 million in capital funding from
Vancouver's Central City Foundation. The group is
establishing along-term residential drug treatment
centre for young people.

B.C.'s government has pledged $2.4 million annually
for The Crossing at Keremeos, to begin accepting

residentsin January. So far the feds have contributed
zip.

It'stime for Clement to put his money where his
mouthis.

On the safe injection front, some 49 sites now operate
in Australia, Europe and Canada. More are slated to
open in Quebec, where the Harperites would dare not
interfere.

B.C.'s Supreme Court ruled recently that accessto
Insite constitutes aright -- to life, liberty and security
of the person --- under the Charter.

In late June, Ottawa announced its intention to appeal
the ruling, so the case probably will be adjudicated
by the Supreme Court of Canada.

The Conservatives have long wanted to padlock
Insite and would be able to by refusing to extend
Insite's exemption under Criminal Code drug laws.
But the court ruling now stands in the way.

Ministerial jaw-flapping about the evils of
safe-injection sites at this stage are thereby pointless,
and politically unproductive for Conservatives.

In the next election, the party will face a stiff contest
in B.C., asit usually does, with the NDP and Liberals
in strong contention.

British Columbians, particularly in urban areas --
traditionally aweak spot for Conservatives -- tend to
support the five-year-old clinic. Indeed the province
and a succession of Vancouver mayors are strongly
behind the clinic. And Victoria's mayor has expressed
interest in a safe-injection site.

Elsewhere in Canada, it's doubtful voters would cast
aballot based on aclinic for addictsin Vancouver.

In fact, opposing Insite does little for the Harperites
beyond playing to their political base, which islikely
to vote for them anyway.

To win amajority government, Conservatives need to
drop the ideology and appeal to a broader
cross-section of the electorate.

S0, just as they've turned a blind eye to private
medical clinics to appease right-leaning supporters,
they need to do the same for liberal-minded folks
who agree with no less an authority than the World
Health Organization on Insite.

The minister surely has better things to do than whine
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about Insite. There's an overcrowding crisisin
Canada's emergency departments, a dearth of certain
medical servicesin specific provinces and adire
shortage of family physicians coast to coast.

- Y affe writes for the Vancouver Sun.
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They used me as HIV 'bait’; Woman sues for more than $6m in damages
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The City of Hamilton is being sued by an HIV patient
who claims officials used her as "bait" to catch a man
now facing murder charges for allegedly spreading
the deadly virus.

The Brantford woman and her children are seeking
more than $6 million in damages.

In a statement of claim, "Jane Doe" alleges public
health staff and police knew she was slegping with
Johnson Aziga, aknown HIV patient, but didn't warn
her.

Officials withheld the information because they
wanted to arrest Azigaand "used her for bait," the
suit states.

It adds officials didn't issue a public warning "that
could have protected her and other women, two of
whom have now died," despite believing Azigawas
ignoring ordersto not have unprotected sex.

The allegations have not been proven in court. The
city is preparing its statement of defence.

Dr. Elizabeth Richardson, the city's medical official
of health, declined to comment on the case yesterday
because it's before the courts. A police spokesperson
also declined further comment.

Councillor Bernie Morelli, chair of the police
services board, said the case is with the city's

lawyers.
"Wel'll defend ourselves vigorously."

Azigais set to stand trial in October on two counts of
first-degree murder and 13 counts of aggravated
assault. He was arrested in 2003.

The alleged victim, who cannot be named, said she's
been told by her lawyer not to discuss the civil case
as she awaits the crimina tria thisfall.

In court documents, the woman states she learned
after Azigawas arrested that officials had identified
her as apossible victim "possibly before she had been
infected.”

The claim says Hamilton's public health department
was notified in 2000 that Azigahad HIV and was
engaging in "unprotected sexual intercourse with
unsuspecting women." Officials sought a court order
against Azigareguiring him to inform his partners.

According to the claim, public health further learned
Azigawasn't following the order and had infected
more partners, but "took no immediate stepsto

enforce its order.”

In early 2003, public health informed the police, who
later started to watch Aziga's actions, the document
states.

The woman, the court record reads, met Azigain
February 2003 and had unprotected sex with him for
several months. She states police saw her visit Aziga
while completing their surveillance.

In August, the woman said she was hospitalized for
an infection and rash. She was aso tested for HIV,
but didn't get the result back immediately.

The same month, the woman saw police in front of
Aziga's Bay Street North home and asked why, the
Suit reads.

"They did not advise her of the reason."

Azigawas charged later that month. Police then told
the woman about the HIV risk, according to the
claim.

The next month, atest confirmed she was
HIV-positive. In her statement of claim, she says she
would not have had sex with Azigaif she knew about
his health condition.

The suit alleges police and city officials were
negligent in their handling of the case and failed in
their duties to protect the public.

It also seeks damages from Aziga.

His lawyer could not be reached for comment.
nmacintyre@thespec.com

905-526-3299
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At the recently concluded international AIDS conference held in Mexico City, Union health minister Anbumani Ramadoss
made a case for reforming the law in India towards decriminalising homosexuality.

He is reported to have said that Section 377 of the Indian Penal Code (IPC) that discriminates against gays must go. A
public interest litigation filed by an NGO also seeks repeal of the section.

There's a problem. The home ministry, which is responsible for implementation of the IPC, is against the removal of
Section 377 since it is under this section that prosecution of child abusers and other sexual offenders is carried out. The
solution may be to amend, not repeal, the law.

According to Section 377, whoever voluntarily has "carnal intercourse against the order of nature with another person of
the same sex shall be punished with imprisonment which may extend to 10 years" and is also liable to pay a fine.

This provision was made a law by the Victorian British in 1860. Over a hundred years after it made homosexuality a
criminal offence in India, Britain repealed its own law in this respect in 1967 whereas the outdated provision continues to
be a reference point for dealing with sexual offences in the Indian judicial system.

Is homosexuality against the order of nature? The issue has gone far beyond the confines of perceived morality. Scientific
evidence points to same-sex orientation being a genetic trait that may or may not manifest itself.

In any case, nature or nurture, a sexual relationship between consenting adults is not something that should be subject to
adjudication.

Or worse, dubbed a crime. If same-sex orientation were no longer classified as a criminal offence, it would encourage
homosexuals to be open and accessible to periodic medical check-ups and awareness programmes that would help
ensure safe sex practices.

Those suffering from sexually transmitted diseases and AIDS, who are otherwise reluctant to reveal their orientation
because of the stigma, can then seek medical attention without exposing themselves to criminal action. Ramadoss is right.

This is an opportunity to review the many archaic laws in India that bear no resemblance to real-life shifts in perception in
social mores. One such archaic law is Section 497, drafted more than a century ago, that sees women as movable
property owned by their husbands and so discriminates against them in adultery cases.

And should adultery be classified as a criminal act at all? Not just century-old laws, even fairly recent ones need
amendment to make them relevant.
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Tough-on-drugs policy "pointless®
Britain's policy of being tough on drugs is "pointless", says a former civil servant who
once ran the Cabinet's anti-drugs unit.

Julian Critchley now believes the best way to reduce the harm to society from drugs would be to
legalise them.

Mr Critchley, who worked with ex-Labour drug tsar Keith Hellawell, said many he had worked
alongside felt the same.

They publicly backed government policy but privately believed it was not doing any good, he
said.

War on drugs

He told BBC Radio 4's Today programme in a media-driven age it was difficult to present a case
on what was a complex issue.

He said: "It's much easier to come out with soundbites about being tough on drugs and
continuing to crack down on drug dealers when in actual fact we know that doesn't work."

FROM THE TODAY PROGRAMME

Please turn on JavaScript. Media requires JavaScript to
play.

Ten years ago, the Cabinet Office's Anti-Drug Co-ordination Unit was at the heart of the war on
drugs in the UK, co-ordinating policy across all government departments.

Mr Hellawell, the controversial former police chief who went on to accuse Labour ministers of
"closing their eyes" to the drugs problem, was appointed in 1998 as the public face of the
government's war on drugs. Mr Critchley worked behind the scenes as the unit's director.

In a response to an entry about drugs on BBC home editor Mark Easton's blog, the former senior
civil servant wrote that when he started work in the field he did not favour decriminalisation, but
as time went on he changed his mind.

"l joined the unit more or less agnostic on drugs policy, being personally opposed to drug use,
but open-minded about the best way to deal with the problem. | was certainly not inclined to
decriminalise," he said.

But he soon came to the view that enforcement of the law was "largely pointless” and had "no
significant, lasting impact on the availability, affordability or use of drugs"”, he said.
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Market 'saturated’
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Mr Critchley went on to argue that wishing drug use away was "folly" and that there was "no

doubt” there would be a fall in crime as a result of legalisation.

The idea that many people are holding back solely
because of a law which they knowv is already
unenforceable is simply ridiculous

Julian Critchley Former senior civil servant

"The argument always put forward against this is that there would be a commensurate increase

in drug use as a result of legalisation,” he said.

"This, it seems to me, is a bogus point: tobacco is a legal drug, whose use is declining, and

precisely because it is legal, its users are far more amenable to government control, education

programmes and taxation than they would be were it illegal."

Studies showed the market was already almost saturated with drugs, he said, and anyone who

wished to purchase the drug of their choice could already do so.

"The idea that many people are holding back solely because of a law which they know is already

unenforceable is simply ridiculous," he said.

He also said the "overwhelming majority of professionals™ he met, including those from the
police, the health service, government and voluntary sectors, held the same view.

"Yet publicly, all those intelligent, knowledgeable people were forced to repeat the nonsensical

mantra that the government would be "tough on drugs’, even though they all knew that the
government's policy was actually causing harm."

Story from BBC NEWS:
http://news.bbc.co.uk/go/pr/fr/-/2/hi/uk_news/7557708.stm

Published: 2008/08/13 07:18:51 GMT

© BBC MMVIII
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In Thailand, HIV-Positive Drug Users Struggle to Get Lifesaving
Treatment

By Aaron Goodman
Bangkok
13 August 2008

Half of all injection drug users in Thailand are thought to be HIV-positive. However,
AIDS activists say the country's war on illegal drug use and discrimination against
drug users make it harder for many to get lifesaving treatment. Aaron Goodman
reports from Bangkok.

Thailand has been hailed as a global leader for cutting HIV
infection rates by nearly 80 percent since 1991.

In addition to an aggressive program to encourage condom use
and discourage risky behavior that can expose people to the virus
that causes AIDS, the government also provides free
antiretroviral therapy, or ART. More than 180,000 people with
HIV receive the therapy.

An AIDS patient lies on his
) o ) hospital bed at a treatment
But half of Thailand's 100,000 to 250,000 injection drug users are section for full-blown AIDS

believed to be HIV-positive, and some AIDS activists say the paﬁe”rfs at Wat Phrabat
government does little to help them. s:rr:fallfr;]r;i']gggu(g”%r)ov'nce’
Human rights groups say that in 2003, nearly 3,000 suspected drug users and dealers died in
extrajudicial killings in the Thai government's war on illegal drug use. Some addicts went into
hiding, and without clean needles or services, many contracted HIV.

Human Rights Watch and the Thai Aids Treatment Action Group say that HIV-positive drug
users regularly are denied ART at public hospitals.

Karyn Kaplan is director of policy and development with the Thai Aids Treatment Action Group.

"The people we work with who are drug users, many of them injecting drug users, almost all of
them are HIV-positive, yet none of them have access to the services they need," she said.
"And this is because the government has neglected the issue of injecting drug users and HIV
even though there's been a 20-year epidemic raging amongst this community."

Rights activists also say healthcare providers often share medical records with police, which
makes drug users reluctant to seek treatment. And heroin addicts seeking methadone
treatment to break their addiction say they are often harassed or arrested by police.

One HIV patient at Mit Sampan, a support center for addicts in Bangkok, says it was challenge
for him to get antiretroviral treatment.

He says that when he told a nurse he was infected by using dirty needles to inject drugs, he

was refused ART. He says the medical workers said he had to stop using methadone. It took
five attempts to get treatment before he found a doctor who said it was not a problem for him

http://www.voanews.com/english/2008-08-13-voal5.cfm?renderforprint=1 18/08/2008



VOA News - In Thailand, HIVV-Positive Drug Users Struggle to Get Lifesaving Treatment  Page 2 of 2

to take methadone along with ART.

Dr. Petchsri Sirinirund is senior expert in preventive medicine at Thailand's Department of
Disease Control.

She says HIV-positive drug users receive treatment under the country's universal ART
program. She also notes the National Health Security Office will begin publicly funded
methadone treatment for addicts next year.

She does not deny that some healthcare providers may still turn away HIV-positive drug users.
But she says the government has adopted programs to train workers to treat such patients.

"We have worked closely with the people with HIV network trying to look at the perspective of
the people with HIV, what kind of things do they need us to improve," said Dr. Petchsri. "Our
staff have to understand, and also have the positive attitude towards them."

Paisan Suwannawong is director of the Thai AIDS Treatment Action Group. He says the
government needs to do more, because many people still are not getting treatment.

He says he feels angry to have to see his friends everyday getting sick and weak, and lacking
the services that they deserve. He says the government claims it treats drug users as patients
and not criminals, but at the same time it wages war against addicts, using drug war policies
as political popularity stunts.

Rights groups say that to help all HIV patients, the government must end human rights
violations against people who use drugs. They also say the government must work to eliminate
prejudice toward drug users.
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Closing down Insite will bring out the angel of death

Tue 12 Aug 2008
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Illustrations: Photo: Glenn Baglo, Vancouver Sun files/ Former Vancouver mayors Mike Harcourt (left), Philip Owen and Larry Campbell join forces to back Insite. ;

At the 2006 International AIDS Conferencein
Toronto, many people were puzzled by federal
Health Minister Tony Clement's refusal to make any
public comment about the future of Insite,
Vancouver's supervised injection site.

Now the reasons for Clement's silence seem perfectly
clear, as he managed to embarrass himself, Canadian
scientists and health workers, the World Health
Organization and the Joint United Nations Program
on HIV/AIDS with his comments at the 2008
International AIDS Conferencein Mexico City.

Speaking ostensibly in support of the WHO's guide
on fighting HIV/AIDS -- which includes an explicit
statement of support for injection sites -- Clement
launched into an incoherent and contradictory
diatribe against Insite and harm reduction measures
in general.

So bizarre was Clement's rant that it's necessary to
takeit line by line:

"Allowing and/or encouraging people to inject heroin
into their veinsis not harm reduction . . . we believe
itisaform of harm addition."

Clement failed to provide any evidence for this
belief, which isn't surprising since there isn't any.
Indeed, all of the evidence points the other way: In
addition to educating users about safer injecting and
providing them with a safe, clean place to do so, use
of Insite has been associated with increased uptake of
detox and treatment.

Insite therefore represents a powerful method of
reducing harm and, better yet, it reduces harm among
some of the most vulnerable and marginalized
individuals, people who would otherwise be unlikely
or unable to seek treatment.

And thisisto say nothing of the incoherence of
supporting needle exchanges -- as Clement does --
while attacking injection sites.

The government is "not prepared to allow people to
die"

While Clement failed to expand on this statement, it's
clear he was attempting to create an association
between Insite and death. Once again, the research
suggests that, if anything, Insite saves lives, which
means that shutting the site down is more
appropriately associated with allowing peopleto die.

"It's not my job to kowtow to orthodoxy."

Thisisatrick that'sincreasingly used by harm

reduction opponents: Convince people that harm
reduction is orthodoxy and that opponents are
intrepid folks who wish to blaze a brave new path.

Of courseit's quite the opposite. While harm
reduction has gained adherents thanks to the evidence
in its favour, the orthodox position is, and aways has
been, that drug problems are best dealt with through
enforcement.

Thisis certainly true in Canada: Researchers from the
B.C. Centre for Excellencein HIV/AIDS found that
for the years 2004-05 -- before the Conservatives
announced their anti-drug strategy -- the feds spent
73 per cent of anti-drug money on enforcement,
compared to 14 per cent for treatment, and three per
cent each for prevention and harm reduction. The
remaining seven per cent was allocated for
coordination and research.

In October 2007, the Conservatives announced the
$64-million National Anti-Drug Strategy, and
managed to convince some people, and some news
outlets, that it was all about treatment.

Y et when that money is added to the base, the new
percentages are as follows: Enforcement receives 70
per cent of the total, with 17 per cent going to
treatment, four per cent for prevention and two per
cent for harm reduction. The remaining seven per
cent is again allotted for coordination and research.

The Conservatives are therefore following tradition --
orthodoxy -- by relying on enforcement to solve the
drug problem despite overwhelmingly evidence that
it has been afailure, and could, therefore, rightly be
called aform of harm addition. Clement is not merely
kowtowing to orthodoxy; he'sadavetoit.

The numbers also show that for all their talk about
treatment and prevention, the Conservatives are little
more interested in them than any previous
government was. Y et Clement somehow managed to
tell the world, with a straight face, that Canada has
achieved the right balance among prevention,
treatment and enforcement.

"I believe I'm on the side of compassion and on the
side of the angels."

Clement must be using a very odd definition of
compassion here, because his "compassionate"
strategy involves removing from vulnerable people a
scientifically proven public health measure. And
instead of spending the considerable anti-drug funds
on treatment, he supports the orthodox position of
wasting them on enforcement.
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Many people assume Clement's opposition to Insite
stems from adesire to appeal to the Conservative
base. So perhaps his compassion is directed toward
them. Y et since drug addiction costs everyone,
throwing taxpayers money away on failed methods
can hardly be construed as being compassionate
toward anyone.

Finally, given that Insite might well prevent the
spread of disease and save lives, the only angel who
could support its elimination is the angel of death.
ONLINE

Poll question: Areyou in favour of keeping Insite
open? Vote Yes or No at vancouversun.com/editorial
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Push for gay law

Caribbean group to present proposal to region's
attorneys general

BY INGRID BROWN Observer senior reporter browni@jamaicaobserver.com
Tuesday, August 12, 2008

THE Pan Caribbean Partnership against HIV and AIDS
(PANCAP) will in October present proposed legislation
to the Caribbean Parliamentary Council,
recommending the decriminalisation of homosexuality
and commercial sex work in the region.

PANCAP, the grouping mandated to co-ordinate the regional
response and mobilise resources to address the AIDS
pandemic, said it was crucial for Caricom countries to adopt
the proposed legislation if the region is to effectively offer
intervention programmes to tackle the spread of the disease
in the Caribbean, which has the second highest prevalence
rate next to Sub-Saharan Africa.

PANCAP director Carl Browne said a number of the region's
laws were either implicitly or explicitly discriminating against
certain vulnerable groups, such as sex workers and gay
men. He said they have since had to assess what the law
says and how the people feel.

Browne said PANCAP met last month in Barbados where it
agreed on a set of policies which need to be revised and
amended in order to have the proposed law passed. The
proposals will be taken to the next meeting of the region’'s
attorneys general in October, when approval is expected to
be sought. The Caribbean Parliamentary Council is made of
the region's attorneys general.

Brown, however, told the Observer that the wording of the
policy does not say "decriminalise"”, instead it is phrased as
allowing people the right to be of the sexual orientation they
choose.

"It might be easier to get sex work to be decriminalised," he
said. "However, it will be harder for homosexuality as no
attorney general may want to take the responsibility to
return to their country and say | approved it."

He said if the attorneys general agree to the proposals, they
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would then take them back to their countries to seek
parliamentary approval and then implementation.

He made it clear that what is done at the regional level
cannot be dictated in individual countries.

PANCAP member countries are Anguilla, Antigua & Barbuda,
The Bahamas, Barbados, Belize, Bermuda, British Virgin
Islands, Cayman Islands, Cuba, Dominica, Dominican
Republic, Grenada, Guyana, Haiti, Jamaica, Montserrat,
Netherlands Antilles, Puerto Rico, St Kitts & Nevis, St Lucia,
St Vincent & The Grenadines, Suriname, Trinidad & Tobago,
Turks & Caicos Islands, and the US Virgin Islands.

At the International AIDS Society (IAS) XVII AIDS
conference in Mexico last week, one of the main calls made
by political and global health leaders was for homosexuality
and sex work to be decriminalised. Thousands of gay men
and transgenders, from around the world, participated and
facilitated daily discussions on the correlation between HIV
and homosexuality.

In the meantime, Dr Kevin Harvey, head of Jamaica's
National HIV/STI programme, agreed that if homosexuality
was decriminalised more opportunities would be provided to
reduce the infection rate among gays.

"In order to have effective programmes we need to reach
these groups, but if they are underground how do you do
it?" he asked.

Harvey said it is not just about renouncing laws, but there
was a lot of work to be done in sensitising the population.
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OPINIONS | August 12, 2008
Criminalising HIV spread won't help

EDITORIAL
There is growing concern across the world in regard to the criminalisation

of HIV infection. The concern was reiterated at the 17th International
HIV/Aids Conference in Mexico which ended last week.

In Uganda the government is soon coming up with a law that criminalises ji&

HIV transmission. The draft law holds that any person who knowingly

infects another with HIV or carries out an action while knowing that such %

action will pass on the virus to another person, shall be guilty of a
criminal offence.

The punishment for the offence has not yet been specified but the
President has said that people who knowingly infect others with HIV
should be hanged on conviction.

Whereas it’'s heinous to deliberately infect other people with HIV, and
whereas the government is right to get concerned, drafters of that law
must be mindful of the impediments in its implementation.
Criminalisation of HIV infection may not help reduce HIV prevalence as it
may be difficult to secure a conviction in courts of law.

The law targets to punish people who infect others through unprotected
sexual intercourse including HIV infected rapists/defilers who force their
victims into unprotected sex and thereby infecting them.

However there are hurdles that may render this law ineffective. How will
the prosecution establish that the victim was HIV free before the alleged
rape/defilement occurred? How will the prosecution prove that it's not
the victim who actually infected the rapist/defiler?

How will the prosecution prove that the rapist who has been tested and
found HIV positive, knew his sero-status before or at the time he
committed the alleged rape/defilement? Because a person can be
deemed to have deliberately spread the HIV only if they knew that they
were infected with the virus at the time of commission of the crime.

The drafters of the law on criminalisation of HIV transmission have an
uphill task to come up with a law that will not become too complicated to
deliver the desired results.

Besides, the criminalisation of HIV spread may cause stigma by
portraying people living with HIV as callous human beings who have little
regard or remorse for other people’s lives.

The government should explore more effective non-criminal interventions
or policies to fight HIV/Aids prevalence instead of criminalising the
transmission of the Aids virus.
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Mandatory HIV Testing Not Aiding in Fight - Experts

East African Business Week (Kampala)

NEWS
10 August 2008
Posted to the web 12 August 2008

By Ben Moses llakut

In 1998 a young Bolivian girl called Gracia Violeta Luiroga was raped by unknown men. Her feeling of sexuality and womanhood was
shattered; little did she know that the worst was yet to come.

In 2002, her elder sister without asking for her consent took her for an HIV test. This was done without any pre-test counseling. After
the test, Gracia's sister, again without seeking her consent or considering what the impact would be, took her to receive the results. The
result was devastating.

She was HIV positive.

Gracia was not prepared for this. "I had never thought | could ever be positive. All | knew was that AIDS was  Fight Poverty in Africa

a disease for men who have sex with men," she says. "I decided to end my life and walked towards a bridge  Fund a small loan to help poor
that people often went to commit suicide. When my sister noticed what | was about to do, she arrived justin  working families in Africa.
time and stopped me," she says. www.OptiNnow.org

From then on Gracia hated her sister, refused to accept her own status, until three months later she decided
to have another test. This time, she went through pre and post voluntary counseling and testing (VCT) and
was confirmed positive.

vV Ads by Google

"Although it was hard to get the confirmation, | felt much better than how I felt when my sister ambushed me," she told Panoscope.

Patricia, now a healthy PLWA and career woman was on Tuesday one of the speakers at a controversial session on: "Scaling up
Testing and Counseling: A Human Rights and Public Health Imperative" during AIDS 2008 In Mexico.

The session that brought together experts from the public health background and human rights activists demanded for the removal of
all mandatory policies that compel immigrants to take an HIV test without consent, leaking of client information to employers, detention
and deportation in the case of immigrants, because of their HIV status.

Anyone who is in a situation of being tested without consent could even go into more risky behavior," said Gracia to underscore the
risks associated with compulsory testing. "It is worse for immigrants because unlike my situation where my sister did it because she
loved me and because she was ignorant of the impact , the immigrants are forced to test be governments, by the police-total strangers
and after which they are deported to their countries without any arrangement for treatment, care and support.”

Speaking on behalf of the UNAIDS Reference Group on Human Rights, a body that advises UNAIDS on issues concerning HIV and
human rights, Mr Ralph Jurgens, a member of the group asked UNAIDS and WHO to ensure that HIV prevention, care and support
services and access to ART become available as part of the national plan to achieve increased VCT and ART.

"Even as vastly increased funding for HIV has become available, those most vulnerable to HIV and its impact continue to receive the
least access to HIV prevention, care and treatment. In many countries there are many abuses around the manner in which HIV testing
and counseling is conducted. We are concerned that if issues raised in our advice are not implemented, there will be further abuses,
rather than increased benefits for human rights and public health," Jurgens said.

WHO and UNAIDS already have recommended that decisions on how best to implement provider initiated HIV testing and counseling
should depend upon an assessment of the situation of the country.

Where there are high levels of stigma and discrimination and low capacity of health care providers to implement provider initiated HIV
testing and counseling under the conditions of informed consent, confidentiality, counseling, the WHO /UNAIDS guidelines urge,
adequate resources must be devoted to addressing these issues prior to implementation.

Ms Amara Quesada, the Programme officer Action for Health Initiatives, in the Philippines said imposing mandatory testing on

immigrant's means denying them pre and post VCT, and when found to be HIV positive they are sent away. "Deporting immigrants will
not reduce HIV, instead the immigrants will go underground, conceal their identity and become a risk to others," she said.

http://allafrica.com/stories/printable/200808120249.html 18/08/2008
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Nduku Kilonzo, the Director of Liverpool VCT, Care and Treatment in Nairobi, Kenya said there is need to introduce family based VCT
to encourage coupled supported VCT.

"The word couple should be programmed to apply to any people in any relationship involving sex, including unmarried youth," said
Kilonzo.

"It is the high time we begun supporting discourse involving partners.

We should start to move away from individualism in testing."

Copyright © 2008 East African Business Week. All rights reserved. Distributed by AllAfrica Global Media (allAfrica.com).

MTV Unleashed.
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A chance to fix the fight against Aids

To improve prevention, HIV/Aids organisations must roll back George Bush's
demonising of sex workers and drug users

Siddharth Dube and Joanne Csete
guardian.co.uk, Sunday August 03 2008 14:00 BST

With President Bush's term coming to a close and a search underway for a new chief for the UNAids
secretariat, the 15,000 experts and activists gathered in Mexico City for the 17th International Aids
Conference can begin to repair the deadly damage inflicted by the Bush administration’'s reactionary
take on HIV prevention and the UN's culpable failure to challenge it.

Since 2001, the Bush administration has poured billions of US government dollars into preaching
abstinence to young people, maligning the efficacy of condoms, denying key HIV prevention services
to drug users and eradicating sex work - the last, bizarrely, elevated to an explicit goal of US foreign
policy. The net result today is that HIV prevention is in tatters in many countries, including in the US
itself.

In 2007, 2.5m people contracted HIV, bringing the global total of people living with HIV to over 33m.
HIV prevention services reach less than one in 10 injection drug users and men who have sex with
men, globally, and less than one in five sex workers - even though these disenfranchised populations
have some of the highest HIV infection rates and are crucial to stemming the epidemic's spread. The
demonising of sex workers and drug users has intensified, with raids, imprisonment and punitive
laws on the upsurge in country after country, rich and poor alike. US-funded abstinence-only
programmes have derailed comprehensive approaches to HIV prevention in several sub-Saharan
African countries, as well as fuelled persecution of gay men, sex workers and even people living with
HIV.

Just as perniciously, through financial blandishments and outright bullying, the Bush administration
has sabotaged the UNAIds secretariat's commitment to providing rigorous guidance on any issue
contested by it. (UNAIds is a joint-agency effort that has coordinated the UN's response to Aids since
1996. Its 10 co-sponsors include the World Health Organisation and the World Bank.) The UNAids
secretariat's now-outgoing executive director, Belgian virologist Peter Piot, blundered hugely in not
combating the reactionary Bush agenda on HIV prevention when it first emerged. Consequently,
global policy-making on HIV prevention has regressed at precisely the time when rigorous guidance
could have made the billions now available for anti-Aids programmes work effectively.

To its great credit, in its early years of operation, UNAids successfully integrated human rights and
public health imperatives, as well as on-the-ground evidence of what works best, in framing policies
and guidance on HIV prevention. It developed a remarkable body of guidelines for legislators and
other policy-makers about protecting the rights of the disenfranchised populations that are very
vulnerable to HIV. It put together a wealth of evidence showing the value of Aids programmes and
policies that put the last first — that engaged with and respected some of society's most marginalised
persons as agents of change and HIV prevention. It pronounced as "best practice" those path-
breaking programmes that recognised the power of sex workers to educate their clients and the
public, and the effectiveness of drug users as counsellors and outreach workers in HIV prevention
efforts.

Tragically, in the face of the Bush administration's assault, UNAids has disavowed much of this
admirable legacy. The disavowal is particularly marked on sex work and injection drug use, the two
areas singled out by the Bush administration. Thus, UNAids' longstanding policy guidance that sex
work should be decriminalised, sex workers mobilised and health and workplace conditions
regulated, as a central HIV prevention strategy, contrasts starkly with a UNAids guidance note on sex
work released last year (pdf), seeming to have been dictated by the White House. The guidance note
focused on "rescue™ and "rehabilitation” of sex workers — an approach that UNAids had criticised in
the past as being harmful to HIV prevention — rather than on supporting sex workers. The guidance
note did not even refer to UNAIds' earlier recommendations on sex work, let alone explain the
reversal of policy.

http://www.guardian.co.uk/commentisfree/2008/aug/03/aids.unitednations/print
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It may bode well for a new era of more courageous UN leadership against Aids that the Commission
on Aids in Asia, a group of distinguished experts convened by but independent of UNAIds, released a
report in March that breaks with both the Bush and the current UNAids lines. The HIV epidemic in
Asia, the commission noted, affects mostly sex workers and their clients, drug users and men who
have sex with men. The epidemic is stopped in its tracks, then, by ensuring that those persons have
access to all the HIV prevention and treatment services that 25 years of experience have shown to be
effective. But providing those services is nearly impossible to people whose most pressing worries are
escaping police repression and overcoming social exclusion.

So with clarity and boldness that has been completely lacking from UNAids for many years now, the
commission recommends decriminalisation of sex work as being essential to HIV prevention. It calls
for reshaping policy on illicit drugs so that public health services for people with addictions are more
important than criminal prosecution. And it enjoins Asian nations to repeal sodomy laws, to respect
the rights of men who have sex with men, and to empower them to be part of HIV programmes and
policy-making. The case for such legal and policy reform is so strong that UN secretary-general Ban
Ki-moon himself explicitly endorsed the commission's call for decriminalising sex work, same-sex
relations and "harm reduction" for injection drug users.

A strong and human-rights-based UNAids response is vital to ensuring that millions more people do
not die as a result of preventable HIV infections. If the delegates to the Mexico Aids conference want
to see HIV prevention efforts get back on track, they must insist that the next leader of the UNAids
secretariat be someone who has the nerve to resolutely stand up to political pressures - and to always
put the needs and legitimate demands of the last first.

guardian.co.uk © Guardian News and Media Limited 2008
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